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With .tiv,...appearance,of,the revised vertion of the WISC_.
,

in 1974, Noethside Cen'ter; an accrgdited chi1dreni,s Psych4iatric

clinic in hatrle0
immediately'purchased this:instrument: grateful

,, -4--

'_in advance' that 1èxe might be a more approPriateasgetment,
r 1

,,l. °6
. ,.device for our intTr city childAn. It had been ,standardizeq,... -

.,
e .

0/ .'sb we re in tkLhe advance pi.lblicity, to include our popu1gibri-..-.
- .N.

. non-White, poor.
- :

,

aThroughout..the year,from July 1974 through jpale- 1975 our.60

staff, cOmpósed of,two. black and two,white psycholcigists

'utilized 'th'e revise2WISC. By the end of that firstyear,
.

-fhowever, we Qeverted'badk to" the' 1949 version of the- WIC/.:

and therein lies the reason for this paper.

Let me,give you some backgrolind nforma,tion about our
1.,clinic, . The Northside Center,for child Development wat-founl

three decadese,agO by Kenneth and Mamie,Clark,primatrily to rescr
.

,
from out of the CRMD (children.with ret4;reti mental crevelopment)

41( ,

V .
..

.m.

clatses in that section of the inner citx.,(Ctie hundreds of

-youngsters placed there by the gtandardized,adMinistration of0

. group IQ.tests to elementary grade'pupils.

The- Center, as you can dedue from its Very 'lame, was

basically concerned with child development, with a t4tated
- A focus -on:contributing towards the,healthy growth of children

in the black_community rather than minittering to and treating

as uppermost their pathological components.*

.101ne pathological component, ego devaluation.,- 4i being
fostered and perpetUatedsnot only by the eco. sadvantages0

alf people 'who live ij poverty andi'Yrustration 'experience,
b

3

e
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but also and-equally by the side effect ofHpinimal educati_

,standards set fore schdxsis.of this community. The justi

'Cation for'this-Airagic dikecti4,-was go:called "inferio
IQ's of its children,'

13eciluse of the iMp4Oance
Of challenging ,the resuits o

group IQ tests which, ip the inner city commpnity, provided
high population for the CRMD classeS 'and no population at al

a"for the IGC (intellectuakly gifted,chilpren) classes, Northsi e
..ave and still"gives each child referred to it an indiNAdual
IQ test.A'

With an average of approximdtely 150 TQ adaiinistrations a

:year, over 2,000 test, protocols since 1960. were overviewed.

The con Usions all our psychologists arrived at during the
period preceding the WISC-R were 1. many of the children's
responses, scored as wrong according to the 1949 manual, were
the result of forethought, d'oreknowledge and experience; and
that these therefore sticteld have been given credit; and 2. both

psychometrician and child;were being kept in a bind. Becaltse-
t440'-agency was challenging the assessments given by the,schools,

.);it had to guarantee its re.gults of IQ testing as beyond question
or reproach; it hdd to administer a standardized test, and
'score according to Hoyle.

Our staff was sufficiently concerned both about our'
4

testing procedures,and our recommendations to overview one
typical Year s WISC results (1972-1973). We wanted data on
what real live children from the real.live Harlem commurfity

were telling us about Their own lively intelligence, not only'
where../Leir IQ scores fell.

4
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It is imt)ortant t emphasize, at this point, that the

youngster5 being assessed had been referied.to the Center for

a multitude of so-called clinical reasons. Presenting complaints

were behavioral deviations and/or gross school fiilure of all
?If ,

marietieS; coMpbunded by teacher and/or parental-helplessness
to deal appropriatelywith either problem.

,

Table 1 ddes indicate that our full scale IQ- mearlscorYo-

borated earlier- Statistical results which promulgated that the

inner city Minority, child scored, as,a general rule, witfiin
-441this range. ''But, remembeli, this was a "pathological," not a .

,"hormal" population,.and the question'we asked ourselVes was

whether, if we were testing an, eoual'numblr of so=called

6norm'al" inner city children', the results Would have been

Intical? IS not the likelihood more possible-that the

sco es could have.been clos,et .to the acceptedMean?
- 4
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TABLE I

MEANS,'STANDARD DEVIATIONS AND RANGE OF WISC SCORES FOR TØrALCLINIC POPULATION. (during one year)1AND ALSO FOR POPULAT ON.WITH IQ SCORES OF 89. XND BELOW ,

VERBAL

Total GroUp N-131

Mean 86.82
SD 14.75
Range 58-126

Boyi N-93
Mean ,)

. 87.3
SD 14.66
Range 58-123,

Girl4 N-38
Meari\ 85.5
SD \ ,14.87,
Range , 60-126

Select Group N-75*
(IQ's = 139 or below)
Mean 78.7
SD

, 9.99
Range . 58-100

.1

RFORMANCE FULL SCALE

91.47
16.32
53-139

92.4

53-135

- 89.1
.1 .41
5 139

81.7
10.41
53-104

88.02
15.23
51-136

88.7
15.43.
'51-125

86.3
14.58
54-136\ ,

78.2
8.64

51-89

*Boys (N-63) and Girls (N=22) combined.

But what concerned us partitularly was the scoring '

protedures we religiously,abided by withthat percentage of
;our youngsters categorized objectively aS of.borderline

intelligence or Igentally retarded (i.e. at 89 IQ or beloW).

k°Ur, data for 1972-1973 revealed that of our total N of%

131, bver fifty percent were in.fhi's category and, within this,.

,

lower IQ group, there were styrice as many boys as girls;

-provides this infOrMaiion as.well.
.
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We,then studied four of the verbal subtests - subtests-

more often yielding alternative answers which, by 'our"

.'althougb scored as inccirrect,reilected the manuallt rather9.

than the-supjeCt's deficiencies. . Let me give you some examples.

' On ihe Information subtest, 'the child wase.asked;,,What

. does the Stomach do?"' Well, said our children, ,it grOwls,.it
. .

i rumbles, it grumbles, it aches, it feels rptY, it feels full',.

it holds the food. Zero score for all of these! (Only the
r

, final b:nswer'is now alSo considered acceptable-in the, 1974 l'-'

revised WISC).. Ask yOurself whether, without any scientific'

or,physiological introduction to' the queslion offered by the

examiner, a child giving any of those various answers would
\

not be sUpplying information based on real experience?
'

Where it Chile? we asked the'child. He answered at the

1North Pole or-where the Eskimo lives or when it's cold outside

S.

.

i .

.
,or on a sandWich -eli something you eat.that's hot. Any one of

9

these,answers could have legitimately reflected accUisition of,_

information, but not'the one the manual asked for.,sO odr child
4

c),. ,
/,

,was denied credit. /,

$ 4Or again: When asked what C.076. 'Means, if.an inner

City child answered a fish, or somebile you prayed to you

.might fault his spelling ia,the sepond response, but,was he. s
.

.
. I r

.
.

.'wrong? Especially since he didn'tqsee _the punctuation which

indicated an abbreviation? .(In the reviSed-WISC, the wording
..

a,

,,.of tlie fOrmelrestion has been altered to .remove the ambiguity, _

and the latter'question has been eliminated. But, for a qUarter,
,
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of.a century; how many kide-have lost credit which, in some way

pr other in the 'area of this particuXar subiest, had some effect

onIthe final IQ score?}

/Th queStion abouf"what you Would ao if you were sent to4
)

r
, A

purchase a loaf'of bread and the grocer said he didn't have,, ..
* '

, -
any raises an alternative. answer- and not necessarily a, .

f4
..,

reflection of dependency .needs. Certainly there has. been

enough-triminal molestation of children in.the inner city to

justify enjoining a child not tc; go too far afield nor stay
Out too long on.a 'errand.

'The Similarities subtest provided our-investigation with

an interesting phenomenon. Remember, our studied population
xwere all children scoring

borderline,or,retarded in-intelligence.3

Yet, on,Table 2, it Can be observed that this subtest yielded
")the highest mean score, and this,is the Abtest which.Wechsler.

.himself once cohsidered truly incatve of intellectual

potential, In this area, also, challenged some (:). the
4

qUestionS.
7

It waS open to debate.whether the seasonal and often

highly pricedpeach and plum shoUld have'been'the opening ,

gambit.. (As a thatter of fact, the4.eyised wisc changed:the

frUits tO apple and banana). nd when was:.the iast time our
city kids had a real experience wri.th coal, or thought of paper
.3.s anything other than.Hwhat you did yogi' homework'on or used

in'the.bathroom? What gnglish-speaking kid would offer that

they were.both carbons when carbon is that piece ofNdark blue
paper which maIe copies for you if you don't Use a photocopier?

H. 8-
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.That palier.and coal...are both fuel'seems to me more the product
0 ,

of acquired,information'than'higti level Conceptualization.
1

Or take VocabUiary! All o? the Ch'ildrn We queStioned
*4

who failed "cushion" 1C.new what pillow was. (The.WISC-R-has
1., ,....

elithinated that oneI. AS: for "fur" - was it tree? a number?.
P,

.1 .or a skin, that kept'you wairmR Are we dealing with auditory
.

. ,

perception or intelligence Vill dgri, a chil says thatpade" is .
.

.wtiat the astronauts travel'ic? ;

When we came to("sword" We Were again)presented'wi,th an
\ auditory perceptual ambiguity. Wasip'to fly like

Jonathan Seagull? %Was it what cuts wobd:, Was it Whfn 116u
0

'saw som4one tlimb up a ladder? But wouldn't 'you agree that

"sword" was not necesSarily a useful weapon for assaying

intelligence?

HerO'was a sandwich! 'Wrongl To joinisaid'a ngster
waS."like to join a club." -Yes, t what does

%mean, yOu repeated,, like a good psychometrician./ince iheI .

childdidn't know he.was mi'Ssing the point,- he wondered why
,

you were badgering him. "Yod know,6 he answered, "likeyou
join the boy scouts. Say, lady,'-don't you understand

Xnglish?" So We).went'on:to the. next word....

All oftthese "wrong" answers c&me from the protocols

ofthildren with IQ's of 89 'below. What wek therefore

did with our data was resccire some of these and,

, when we feit that forethought and foreknowledge and experience

inves,ted the given answer with intelligence, we upgraded the

scores foethe purpoie of this presentation.*

* Sectj_ons.of this paper were also reported at a papersession at the American PsychOlogi.cal,Convention in New Orleans,August-September, 1974,

3.°
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-

into 1 er c4tegories than We-re-warranted by the substance of
,

'1 --
thti lesponses: three who scored 69 or beloW moved into the

- l

,

Eleven youngsters of the 75,0we Concluded, were slbtted

erIine category; four moved'from 'borderline into dull:ndrmal

d four out of dull nOrmal into the average.category. Table 2-
.

.

ummarPzes this.information. Now,'this may, not have hadF
,

-, t
statistical significance,.but it certaiblYcould have had.

.

.

,

.

praCtiCal znd human significAnce for.ihe.Chil.drery involved.

TABLE 2

MEANS'AND STANDARD'DEVIATIONS BEFORE AND AFTER REASSESSMENTCR FOUR VERBAL SUBTESTS OF'THE.WISC AND ITS EFFECT ON FULL-SCALE 1.0-OF CLINIC POPULATION WHOSE IQ's WERE 89 OR BELOW
4

' .N=75 .0.
Ori.iiai Reassessed

_ General Inforrdation
(scaled scores)

°Mean 5.96 6.36*SD
.1.91 1.i8

. COpiprehension
Mean

6101.73'
SD 2.14

4Similarities
,

Mean .

. 7.64 8.52SD 0 '2.35 - 2.73

7.15
2.23

, Vocabulary
Mean 5.92 ,

SD 2.06

Verbal lg. Score
Mean
SD

Pull Scaie IQ Score
Mean
'SD

78.7
9.99

6.83
2.36

78.2 8d.31,
8.64 8.87

A

10
1
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Since, in New York, children with IQ's of 75 or below

are placed in,CRMDth classes, odt-of the 20.youngsters.who
scored as being eli9ible, only,15 would have been retained

.

that questi. onable category if we had'scored with more
,

flexibility.and insight., And I repeat, we overviewed only flour? .--4'

, .

of the,10 subtests to arrix;e,at this estiviate.,

. Remember, also, thae
represent.one year!s

ew in one small clinic'in Hailqm.. The WISC has been inJ.

use.t.int11949! How many children
throughout.the world, in

the past quart4 of the century subjected to a formal

administration of this-batte y, have had,their intellectu.al-

'potential misjudged and their intellige e falsely assessed?.2/A
,

(At this point, it muSt ipe reemON,sized that our total

assesSment of the child never deierred arbitrarp:i3he
-

'numerical IQ score;'intra- and intértest variability end

numerousother ObserVations, both'standardized and subjective, ,

.pervaded our final rec endations).

Nonetheless, you, can understand why we were among the
%.

first pur,chasers of the revised versPon of the WISC. Why,
tfien,-did we discontinue its use.after one year?

Several months into.the year of the revised"version's..

administration, we began to develop uneasy feelings that,

rather than,providing an equivalence, or an improvement, in

scores, our childken seemed to be doing poorly. Had our

population undergone Change in the seNierity oktheir pathology?
On the basis of our psychiatric diagnoses, such' was not
discernible! Were our examiners resistant to the demands of a

11
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t andstunning inteiference when congruence was,
. I

-We had no hard evidence to.recommend this pdssibili-ty.
TOey had accommodated themselves happily to the McCarthy-Scales

introduced that same year. Further, the eagerness with w ch
. /they Amite& the revised WISC and studied its administration

°

. 'seemed to controvert that possibility.

We discussed our suspicions with.

worktpg in the inner city community.

school psychologists

They were'experiencing
the same reservations! A communiqde (Anuary 27, 1176Y is:

the author from Dolores Morris, Ph.D'., a supervisor, of school,

,

psychologists said in-Art:

, The supervisors'and staf'f members of the Bureau of ChildGu.idance.have been concerned &bout-the lower scores thatwere bei,ng obtained on the WISC-R. In June, 1975,
cOMmittee'of supervisors. were attempting to determine.whether a comprehensive study,should be undertake to- 'compare theWISC with the WISC-R. They developed aquestionn&ire to assist them in tfiis' decision. Out ofa. tot&l.psychdlogY s'taff?!.oft348 for.the school year 1174- .1175, 239 psychologister§

directly involved in- ,

exaimining students range that the wIsc andthe:XISC-R :would 'cover.:iA,A4uestiopnaire was .distribuiedto the psychologists andat104 responded.. d.You.might 'be.intereted in the fol.-Lowing still unanalyzed-xesults(due to budget c4tbacks and limited staff, ,th.e study,was not done):

1. If you use the W1SC-R; conipgle it with the WISCby giving your impressions ( f the Obtained Scores -ed. note) 1
0

a. Full Sdale Higher 3% Lower 29% Same 8T&Np response 61%b. -Verbal- Sc&le 4 Higher 3% LoWer 29% Same 7% No response 62%c. 'Performance Scale Higher 4% Lower 27% Same 8% No. responte 61%
2. Comment'on. ease of administration:of WISC-R ascomparedto WISC

WISCR 14% 'WISC 22%
Don't know 2%,4

A
r , o

3. Comment On your-prefer nce.for the WISC-R or WISC
4WISC...R 29%446 WISC 1% No response 47% Same 3%,DOn't'know 4%

12

.
.

.

No response 44% Same 1% .

r'

1.
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As can be observe4,-,even though psychologists admitted that0: ,

proViAied loiTer-Ylrbal', Performance and Full'Scale IQ
,

scores, it nevertH61es (by a much smaller margin), was pre.-
0 '!

. .

ferred by the psychoffietricians and this-was so ev4n-though they

. fdod9d the WISC easier o 'administer. On the basis of these

data, dare we accept the hypOthetical assumption that, for the

Bureau,of-Child Guidance, _the WISC-R is a..preferred evaluative

-vdeVice and is a fairer test of minority children's intelligence

iecisely because its scores are Lower?

- More,objective data were available, however. A carefully

.designed ,stuldy, initiated by the Psychological Corporation
-

and exeCuted by':Jerome D. Doppelt and Alan S. Kaufman,

estiMa,ted th magnitude of the diffelenCet between.IO's

obtained from th ISC-R and those from the ori6inal WISC.

Their conclusions confirmed'our siill u Substantiated feeling:

to wit, that 1.f. the 1974-.WISC-R sample had been tested with
;

the WI , the cOnte.mporary WISC-R sample would ave obtained

higher scores-On the earli,er battery. The SC-R was producing

lower scOres1

..One mor, individual incident propelled us into action!

A ,guidanc4-counselor in a prestigious east side school in

New York asked us' to test a young black. boy whom she suspected

of being retarded and whom she wanted placed, therefore, in a

SpecialClasS (Or., preferably, taken out of that schOol). Our

test scores on the revised WISC,seemedto confirm low borderline
.

A:ntelligence, but did not fully support the coUnselOr's

susOiclons.. A school psychologist,,exadtl'y four months later,. ,



-12-

administered.the 1949 WISC, unawareithe child had been tested.

The'full scale IQ scorOieqvs 89 - 17 pointS4higher. ,Practice-
effect could not possibly have accounted:for this increase in

scores, since these were ver al subtest scores not su ceptible

to variability. The WISC and WISC-R were not equivalent for

individual subjects.

For all these reasons; we initiated,our study. We used
,

data from the WISC scores our populatic;n product.d in 1973,

1974 and.the WISC-R scores elicited frorri our subjects ip 1974-

1975. The population, of,course, was different, but in terms

of diagnoses, referral complaints and socio-economic status,

comparable. The subjects,were 137 boys (too few female subjects

were available for inclusioh). The means, stanaard deviations

and values °for all subtes Verbal, Performance and Pull Scale

scores were computed. Additionally, the Ss, on the basis of

the 'chronologieal break from elementary to intermediate schobl,

were divided into two groups: those under eleven years,of age

and those over age eleveL

As can be perceivea krom Table".3,. means for three of the

subtests in,the verbal area for boyS under 11 were lower on

the WISC-R than on.the WISC, and.thip was also apparent in

two of the subtest means fcr boys over eleven, the largest

difference occurring in the Comprehension subtest With the

younger grouA and in Similarities with the older group.

14
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'TABLE 3

MEANS, STANDARD DEVIATIONS, AND t VALbES FORWISC AND WISC-R SUBTESTS
(Verbal scores)

.

Information

Mean
SD

Comprehension

N.
Mean
SD

Similarities

N
Mean
SD

Arithmetic

N
Mean
SD

Vocabulary

Mean
SD

BOYS .UNDER 11 YEARS BOYS OVER ll1EARS

WISC WISC-R WISC WISC-R

32 30 36 418.15 7.67 0.59 6.28 7.15 0.712.74 3.59 3.45

32 30 36 4010.00 9.06 1.30 8.31 8.02 0.402.45 3.19 3.00 3.27 '

32 30 36 419.46 8.63 0.95 8.69 7.00 1.613.45 3.36 , 3.26 3.37

30 SO 31
8.87 8.90 0.04 7.03

.41
- 7.22 0.292.51 2.88 3.20' 2.40

32 30 36 409.00 9.,63 0.84 8.14 8.40 0.352.82 2.93 3.19 3.18

15
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Table 4 tells a different story. For both the older and
younger groups,'Coding on the WISC-R produced significantly
lowercaled scores. For the younger group a significant

difebrence also was obtained in the Object Asembly subteSt1'
while for the older group, statistical significance occurred
in Block Design.

' TABLE 4

MEANS, STANDARD DEVIATIONS, AND t VALUES FOR
WISC AND WISC-R SUBTESTS

(Performance scores)

4

'PC

PA

UNDER 11 OVER 11

WISC WISC-R

N 32 30 -Mean 8.81 9.03- 0.34SD 2.36 2.58

N 32 30
Mean 9.53 8.93 0.73SD 2.63 3.62

Bl Des

32 30
Mean 10.13 9.10 1.23SD 2.80 3.61

Ass.

29 30
Mean 10.82 9.00 2.18*SD 3.15 3.19

Coding

31 30
Mean 10..45 8.00 3.00 **SD 2.68 3.56

WISC WISC-R

36 40
8.36 9.15
3.14 2.66

36 -40
9.17 9.12 107

14 3.16

1.16

35 40
8.57 6.85 2.00***
3.23 4.16

31 39
-9:87 9.18 0.83
3.67 3.41

34 38
8.68 5.36
2.59 2.64

5,.01****,

* pN(.015 (one-tail test) ***p,..,,023 (one-tail teit)

**p<.001 (one-tail test)
****p<.0001 (one-tail test),

16
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Table 5 presenting Verbal, Pe'rformance and Full SCale
scores, reflects Aa significant difference between the'means
of the younger boys in their

Performance:IQ's,with lawer
scOres produced by/the revised WIgict The difference.in .054,
older group \while alsO large, was not significant.

TABLE:,51

MEANS; STANDARD DEVIATIONS AND t.VAIXES FORWI,SCANDWISC.-R VERBAL, PERFORMANKE%AND
FULL SCAX.E":$CORES

) )f

IQ SCords,
---4....

,Verbal':'k,.
11.N -, -0,

32 "30
''. 36 39Mean 9434 92.17 0.57 85.42 85.69 0.08SD

14.7.,C5 15.31 16.30 13.44

.BOYS UNDERX.YEARS % BOY:S &ER 11 YEARS

WISC HAUSC-R

Performance
N 32 . 430 , 36 39 A
Mean

59.243', 91.83 1.96* 92.06 84.87 '1.59SD 12.68 16.03 18.60 20.01
I

,Full Scale
IN 32 30 36 39Mean \ 96.37 91.17 1.44 87.67 83.38 1.04SD 12.38 15.34 16.54 18.59
,

.

*p,025 ,(one-tail test)

It iS interesting to note, although peripheral to,the focus
of this paper, that from 1973 on the younger group, on,Athe
average, not only has moved into the normal IQ range, but also
vhaS-IQ's substantially higher in all areasithan. the older group,
both in the WISC and WIS.C-R means, althou 'W1SC means remain
higher than WISC-R Means. Can this signif that, as the!
youngsters'in the inner city advance to higher grades, they shift
from:the category of normal

intelligence into the bOrderline.

17
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category? Why? Wh-a.t is the educational environment in the inner
city doing to childre as they continue thqir schooling?

all intents and purposes, the revised version of the
1.WISCik ',Modified to replace items that were ambiguous,

btiliunfair to minority groups. The revised instrument
altb l*imed a more equitable distribution of its standard-

.

.ization sam'ple, including _non-whites- and the poor.
1, setting up

five occupational groups - the lowest being those categorized
as "labore

manual).

arm laborers and farm foremen." (p, 21 WISC-R

Now, our inner city population, .bated on statisti
. .

which *e acquire for each, of our subjects, offers tomit'i
perfaps critical-exceptions. Vully 90,percent of our
referred childrerG4re on Medicaid, and the majority of them.,
come 'from familieswho have been on welfare into the second
and third generation., Does the revised WISC consider such

, subjects and such.faMilies
non-persons? They certainly are.

,not,included in the ttandardization! Are. female headed
householchincluded in the sample? 4his'is not ihdicated.

overviewilig;.oUr data we see that scores are lower in
.mostubtests on the WISC-k although not statistically so in
all areas, than those obtaihed on the WISC. Where scores
are statistically lower, these occur in the.performance area,
and Most consistently in the Coding subtest which if it
pretends to any input into intellectual functioning, serves
merely to deal with an ability to do exactly what you re told
to do, using symbOls. Coding is usually the final subtest
administered; it requires the appearance Of i red and blUe

18
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4.)

'printed booklet form (an added experise to the purchaSer) and

a.ted pencil sans eraser; Is it a fatigue factor, a diS.;_

:tractibility factor, or just plain boredom which so significantly,
.

". lowers the 'scores of our population?

To sp.mup, those of us who work_with Minority groups have
'not as yet observed that the.WISC-R has provided this sector.

of the population with a fairer or better assessment device.

One questioh till loomi large in the psychologiCal field.
-

Can intelligence tests, such,as the Wechsler, in the hands of
, most of the psychOmetricians

academically trained to administer

"-them, truly.assess the intelleCtual potential,of a minOrity:

group? The very administration .of these baiteriesis mOst often,

____. . :_required as the result of a situation which has already raised,

questions about a child's intelligence What distortion).

Occurs as the tesu Of a devalUedintelligence in the first _

place (all other variables being equal)?

If'we want to eliminate transcultural distortion in

clinical practice, the diagnostic approach to pathology (a

hangover from the medical model) mutt undergo radiCal.surgery.

A refoiMulation of testing proce4gres must...be instituted. .

.Norms must be viewed suspiciouslyor meaningfully disregarded.,

Have we the temerity,!.in short, to transformthe concept'of!Z-0'
the intelligence,test into a teaching procedure, while using

it as.only one zApect of'the total-evaluation of the child's

potential?

As ser/ious psychologists, we cannot permanently acWocate
the' infallibility of our'instruMentsv nor the expertise of odr/ '-

19
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%,
practitioners. Nor are we brash enough.to suggest that wt. are

privy tolall tpe special coping,aechanisms of the inner cityi
, .

community.

There is really only one asset we may be able to lay

Claim to and that is that we have.a 'moral, social.and

community commitment to help/inner CitY children' develop
!

towards their full potential. Where the school Pails, or the

environment:defaUlts onit obIigations,',, we have the professional

responsibility not only to predict, but more so, 'to aCtualize
,potential.

1.If4e-are tia tackle the question of eliMinating, or at

least min4izing, transcultural diStortions in Clinical
.. .0r)ii

1 .

practicethree radical assumptions may provide the rationale
for altering our- testing procedures.

The first of these stems from the remarks that'

Professor Alexanger Luria made at the 37th Annual Meeting o4.
the American Orthopsychiatric Association in Chicago in
1960: Questioned about the Union's limited use of the
IQ'test as an objective method for assessing intelligence,'he
responded by stating that IQ tests were,used in his country,
but not for the .purpose of establishin the child's IQ;

rather for the purpose of elevatingit. ,After the testing,

he explained, the child was taught what he did.not know, the
instruction based on giving him an understanding of the

cognitive.skills. employed...in developing 'the appropriate "set"
for answering thequestion. If, at a later date, reteSting
Andicated the subject had retained this knowledge, hadn't.he-

.,'

20
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proven himself mOre intelligent? Luria said, in effect, "We
value our people! We want hem to be as intelligent as possible,'
so our psychologists help them." ,Can we accept this approach?.

The second assumption derives from the first. In 1962,
the Massachusetts Insti-etate of Technology published the
translation of.Lev'Vigotsky's "Thought and 'Language," with
an introduction by Jerome Bruner. .There the dsfinition of
intelligence was offe'red as the:"ability_to.benefit.from'.

instruction." This gives us our cue!- -Can we develop a
peradigm for instructional prOcedures which concretely aims
at developing the abstract attitute in young children.

The third assumption-flows from the second. The act
of thought itself, the engagement in problem-solving,once
it is removed fro

1/
the imperatives of school-foriented materials,

separated froth the performance of text-book chores, i4 an
2

engaging anthenjoyabletprocess. It iS a brain-storming

experience which children, parents, yes, and especially

teachers in the inner community, have lost sight of: The
solution of problems provides the solver With emotional as
well as cognitive pleasure. We have deprived our children -

our adults - of this pleasure and offered them expensive hard-.

and soft-ware pap instead. Letls.put the enjoyment of thinking
back into the curriculum of life! And who can do it better,

perhaps,,than those in the mental health field whose goal

must become the preventidn of pathology rather than its

measurement?


